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ALMOST FROM THE VERY MOMENT I ARRIVED IN WASHINGTON MORE THAN TWO YEARS AGO |
HAVE BEEN INVOLVED IN SOME WAY IN THE TRANSPLANTATION OF ORGANS AND EARLY
MEETINGS WITH SOME OF YOU OUT THERE ACTUALLY HAD SOMETHING TO DO WITH THE
ORGANIZATION OF THIS PARTICULAR CONSENSUS CONFERENCE. AS TIME WENT ON,
INCREASED SUCCESS WITH TRANSPLANTATION MADE IT ABSOLUTELY OBVIOUS THAT WE WERE
'60ING TO NEED MORE ORGANS THAN WERE AVAILABLE. WE WITNESSED THE PATHETIC
APPEALS OF PARENTS TO THE MEDIA AND THE PUBLIC LOOKING FOR DONATED LIVERS FOR
CHILDREN WHO WOULD OTHERWISE DIE WITHOUT THEM. THE PRESIDENT BECAME INVOLVED
IN SEVERAL OF THESE, AS YOU KNOW, AND ASKED ME TO HELP. THEN, ONE COULD NOT
BUT LOOK BACK ON THE HISTORY OF RENAL TRANSPLANTATION WITH SOME CONCERN.
“KIDNEYS HAVE ALWAYS BEEN IN SHORT SUPPLY SINCE THE BEGINNING OF THE TRANSPLANT
ERA AND PEOPLE, EVEN TODAY, MUST OFTEN REMAIN ON DIALYSIS WHEN THEY COULD BE
INDEPENDENT IF A KIDNEY WERE AVAILABLE FOR TRANSPLANTATION. UNFORTUNATELY,
THERE IS NO DIALYSIS PROCEDURE AVAILABLE WHEN WE ARE CONSIDERING LIVER
TRANSPLANTATIONS.,

SO WITH THESE INCREASING PRESSURES, AND AT THE PRESIDENT'S REQUEST, | CONVENED
A GROUP OF EXPERTS TWO WEEKS AGO TO DISCUSS METHODS FOR INCREASING THE SUPPLY
OF SOLID ORGANS = KIDNEYS, HEARTS, (HEART AND LUNG PREPARATION) AND LIVERS.
AND WE HOPE THAT ANY LESSONS LEARNED IN THAT PROCESS MIGHT EVENTUALLY HELP IN
THE SUPPLY OF OTHER BODY PARTS AS WELL.

WE HAD REPRESENTATIVES OF IMPORTANT GROUPS WITH US. THESE INCLUDED THE
SoUTHEASTERN ORGAN PROCUREMENT FOUNDATION WITH 1TS ASSOCIATED ORGANIZATION,
THE UNITED NETWORK FOR ORGAN SHARING, THIS LATTER ORGANIZATION KNGWN BY THE
ACRONYN, UNOS, PLAYS A ROLE IN SHARING ORGANS AMONG TRANSPLANT CENTERS, ALSO



FRESENT WERE REPRESENTATIVES OF THE NORTH AMERICAN TRANSPLANT COORDINATOR'S
ASSOCIATION AND THESE ARE PEOPLE WHO SEEK OUT POSSIBLE DONORS AND ASK
RELATIVES FOR PERMISSION TO REMOVE ORGANS. OTHER REPRESENTATIVES INCLUDED
THOSE FROM THE AMERICAN AssociATION oF CRITicAL CARE NURSES, THE AMERICAN
CoLLEGE OF SURGEONS, THE AMERICAN MEDICAL ASSoCIATION, THE AMERICAN LIVER

. FoUNDATION, THE AMERICAN SOCIETY FOR TRANSPLANT SURGEONS, THE CHILDREN'S LIVER
FOUNDATION, THE LIVING BANK AND STILL OTHERS.

IN MY OPENING REMARKS TO THE GROUP THAT MET DOWN IN VIRGINIA ] SAID THAT “I
BELIEVED THAT ONE OF THE PRIORITY ACTIVITIES OF THE GOVERNMENT 1S TO BRING
TOGETHER AND ENCOURAGE THOSE GROUPS AND INDIVIDUALS WHO HAVE THE CREDENTIALS
AS LEADERS, As PRESIDENT REAGAN HAS FREQUENTLY SAID, IT IS NOT NECESSARY FOR
THE GOVERNMENT TO BE RESPONSIBLE FOR EVERY IMPORTANT PROBLEM OR TO TAKE CREDIT
FOR EVERY IMPORTANT ACHIEVEMENT.”

“] ASKED THE GROUP WHETHER THE VOLUNTARY SYSTEM WAS PERFECT? OF COURSE, MY
ANSWER WAS “NO, IT IS NOT.” | ALSO ASKED, WOULD SWITCHING TO A GOVERNMENT-
'SPONSORED SYSTEM MAKE 1T PERFECT? THE ANSWER TO THAT WAS, "PROBABLY NOT."

WITH SUCH AN EMOTIONALLY CHARGED ISSUE | THINK MANY CITIZENS EXPECT THE
GOVERMENT TO PLAY A STRONGER ROLE - PERHAPS EVEN THE PRINCIPAL ROLE.
CERTAINLY THERE ARE THINGS THE GOVERNMENT SHOULD DO BUT TAKING OVER THE
LEADERSHIP POSITION, IN A SITUATION SUCH AS THIS, | DON'T THINK 1S ONE OF
THEM. THAT WOULD BE BAD POLICY AND, HENCE, BAD GOVERNMENT,
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| CLOSED MY REMARKS ON THE OPENING DAY WITH A QUOTATION FROM THOREAU - "IT 1S
CHARACTERISTIC OF WISDOM NOT TO DO DESPERATE THINGS,” AND SAID THIS COULD BE
THE MOTTO OF OUR CONFERENCE SINCE THE TEMPTATION TO DO DESPERATE THINGS IS SO
VERY GREAT WHEN LIVES HANG IN THE BALANCE AND CAN BE SAVED ONLY BY THE PARTS
OF ANOTHER ALBEIT RECENT LIFE. BUT WE MUST TAKE UP THOREAU'S CHALLENGE AND

~ PROCEED WITH WISDOM AND NOT DESPERATION: | BELIEVE THAT THE WORKSHOP DID JUST
THAT,

WE ACCEPTED, AS A STARTING POINT, THE PRESENT VOLUNTARY SYSTEM OF ORGAN
DONATION AS A FRAMEWORK AND AVOIDED ANY DISCUSSION OF THE SO CALLED “PRESUMED
CONSENT" LAWS, WITH PRESUMED CONSENT, IT IS ASSUMED THAT UNLESS YOU SAID NO
IN ADVANCE THAT WHEN YOU DIE THAT YOUR ORGAN WOULD BE AVAILABLE FOR SOMEONE
ELSE. TO CHANGE FROM OUR PRESENT SYSTEM IN THIS COUNTRY, WHICH IS TOTALLY
VOLUNTARY, TO THAT PRESUMED CONSENT SYSTEM KOULD REQUIRE A VERY NECESSARY AND
LABORIOUS CHANGE IN THE RATIONALE UNDERLYING THE UNIFORM AnATOMICAL GIFT AcT
THAT STATE LEGISLATURES PASSED IN THE EARLY 1970s. ALs0, AT THE CONFERENCE WE
AVOIDED ANY DISCUSSSION OF PROCUREMENT OF ORGANS FROM LIVING DONORS.

WE HAD LEARNED A LOT AS WE PREPARED FOR THIS CONFERENCE. AMONG THINGS THAT |
THINK WE WERE UNCERTAIN OF BEFORE IS THE FACT THAT AMERICANS DO FAVOR
TRANSPLANTATION, PERHAPS THEY ARE NOT AS EXCITED ABOUT IT AS THEY WERE IN
1958 WHEN THE FIRST TRANSPLANT TOOK PLACE, YET FAVORARLE ATTITUDES TOWARD
TRANSPLANTATION STILL REMAIN HIGH. YOU MAY KNOW THAT AS RECENTLY AS JANUARY
OF THIS YEAR THE GALLUP ORGANIZATION DID A SURVEY FOR THE NAT1ONAL KIDNEY
FOUNDATION AND WHEN THE QUESTION WAS ASKED WHETHER RESPONDENTS WOULD DONATE
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KIDNEYS OF A LOVED ONE AFTER THAT PERSON'S DEATH ALMOST THREE FOURTHS OF THOSE
ASKED RESPONDED THAT THEY WOULD BE VERY WILLING TO DO SO,

WE KNOW THAT MORE ORGANS ARE AVAILABLE THAN ARE BEING HARVESTED AND THAT IS
VERY APPARENT FROM A STUDY DONE BY THE PUBLIC HEALTH SERVICE’S CENTERS FOR
Disease CONTROL AND FROM A REVIEW CONDUCTED BY DR. RoGER EVANS WHO IS WITH US
HERE FROM THE BATTELLE Human AFFAIRS RESEARCH CENTERS.

BUT HoW DO YOU TRANSLATE THE AVAILABILITY OF CADAVER ORGANS AND THE
WILLINGNESS OF RELATIVES TO GIVE PERMISSION INTO THE ACTUAL DONATION OF
ORGANS? MaANY PEOPLE HAVE ASSUMED, | BELIEVE, AND PRORABLY INCORRECTLY THAT IF
YOU SIGNED A UNIFORM DonOR CARD THAT SOMEHOW OR OTHER SOMETHING VERY MAGICAL
WOULD TAKE PLACE, GRANTED, UNiFORM Donor CARDS DO SERVE A VERY IMPORTANT
EDUCATIONAL PURPOSE AND THEY MAY WELL CAUSE A RELATIVE T0O GIVE PERMISSION TO
REMOVE ORGANS FROM SOMEONE WHO HAS DIED. YET, 1T IS FACT THAT ONLY A VERY
SMALL PERCENTAGE OF THE PEOPLE WHO DO BECOME ORGAN DONORS EVER CARRY A DONOR

~ CARD, TRANSPLANTATION TEAMS RIGHTFULLY REFUSE TO ACCEPT THE DONOR CARDS AS
LEGAL AUTHORITY FOR REMOVING ORGANS,

FUrRTHERMORE, THE UNIFORM DoNOR CARD DOES NOTHING ON 1TS OWN., AT A PERSON'S
DEATH, FORTHRIGHT ACTION 1S NECESSARY BY SOMEONE -~ A RELATIVE PERHAPS MIGHT
START THE PROCESS OR A MEMBER OF THE MEDICAL TEAM OR A TRANSPLANT COORDINATOR
~ == IF ORGAN DONATION IS TO BECOME A REALITY. WE ARE LEARNING, THEREFORE, THAT
TO FOCUS ONLY ON PERSUADING PEOPLE T0 SI1GN UN1FORM Donor CARDS 1S TO NEGLECT
SOME VERY OTHER IMPORTANT FEATURES IN THE WHOLE PROCESS OR ORGAM PROCURFMENT,
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At out WorksHoP, WE DIVIDED THE PARTICIPANTS INTO EIGHT GROUPS AND WE ASKED
EACH GROUP ONE OR MORE QUESTIONS. THEY WERE QUESTIONS SUCH AS THESE: How CaN
RELATIVES BE ENCOURAGED TO THINK OF THE USEFULNESS OF ORGAN DONATION AT THE
TIME WHEN THE PATIENT IS EITHER ON A RESPIRATOR AND IS DEAD OR NEAR DEATH?

OR, HOW CAN MEDICAL PERSONNEL BE ENCOURAGED AT THAT PARTICULAR TIME? How CAN
WE AVOID WASTAGE OF THE ORGANS THAT ARE AVAILABLE. HOW CAN WE OVERCOME ANY
BARRIERS THAT MAY EXIST IN PROCURING MULTIPLE ORGANS FROM ONE BODY?

TIME DOES NOT PERMIT ME TO DO ANYTHING BUT JUST GIVE YOU A SAMPLING OF SOME OF
THE INTERESTING CONCLUSIONS. THE GROUP'OF EXPERTS THAT DISCUSSED THE
PROCUREMENT OF MULTIPLE ORGANS FROM ONE DONOR CONCLUDED THAT TECHNICAL AND
SURGICAL ASPECTS PRESENTED HARDLY ANY BARRIER AT ALL. ON THE OTHER HAND, THEY
CONCLUDED THAT AWARENESS AND COMMUNICATION ON THE PART OF PROFESSIONAL PEOPLE
IS A SIGNIFICANT PROBLEM. FOR EXAMPLE, THOSE WHO MIGHT SEE THE PROCUREMENT OF
ONE TYPE OF ORGAN,QNLI AS BEING EXCLUSIVELY IMPORTANT WOULD BE WELL BE ADVISED
TO LIFT THEIR EYES TO VIEW THE ENTIRE MODERN SCENE.

THE PUBLIC'S AWARENESS OF THE USEFULNESS OF MULTIPLE ORGAN PROCUREMENT ALSO
NEEDS TO BE HEIGHTENED AS DOES THE WILLINGNESS OF RELATIVES TO PERMIT THE
DONATION OF, SAY, KIDNEYS BUT HAVE RELUCTANCE TO PERMIT THE DONATION OF A
HEART. THIS HAS TO BE EXPLORED. THE EXPERTS STATED THAT ANOTHER IMPORTANT
PRIORITY WAS TO FIND WAYS TO IMPROVE THE MAINTENANCE OF A DONOR'S BODY IN THE
EVENT OF MULTIPLE DONATIONS.



IT WAS ALL TO EVIDENT, T0O, THAT WE LACKED MANY IMPORTANT DATA. FOR EXAMPLE,
WHEN WE ASKED ONE GROUP AT THE WORKSHOP TO EXPLORE THE BARRIERS TO FINDING
ORGANS FOR SMALL CHILDREN ITS MEMBERS CAME BACK WITH WHAT THEY CALLED THE
“NUMBER ONE PRIORITY.” THERE IS A CRITICAL NEED TO COLLECT, COLLATE, ANALYZE
AND INTERPRET EXISTING DATA WHICH WILL CLEARLY QUANTIFY AND CHARACTERIZE
P?DIATRIC DONORS, THEIR FAMILIES AND PEDIATRIC RECIPIENTS. MEMBERS OF ANOTHER
GROUP RECOGN1ZED THAT SOME PHYSICIANS FAIL TO PARTICIPATE IN THE ENTIRE ORGAN
PROCUREMENT PROCESS AND THEY CALLED FOR THE COLLECTION OF BASIC DATA THAT

WOULD FOCUS ON THE ATTITUDES AND BELIEF SYSTEMS OF THESE NON-PARTICIPATING
PHYSICIANS,

AT THE CONCLUSION OF THE WORKSHOP | RESPONDED, | MADE SOME SUGGESTIONS OF MY
OWN AND | MADE CERTAIN PROMISES. ALTHOUGH NOT QUITE TWO WEEKS HAVE PASSED,
LET ME TELL YOU WHAT HAS ALREADY TAKEN PLACE. DR. KENNETH SELL, OF THE
NATIONAL INSTITUTE OF ALLERGY AND INFECTIOUS DISEASES, HAS ACCEPTED THE
CHAIRMANSHIP OF A GROUP FROM SEVERAL INSTITUTES HERE AT THE NATIONAL
INSTITUTES OF HEALTH, AS WELL AS EXPERTS FROM THE PRIVATE SECTOR TO ADDRESS
" THE PROBLEM OF THE MAINTENANCE OF THE MULTI-ORGAN DONOR AND TO PROVIDE
NECESSARY GUIDELINES ACCORDING TO THE BEST SCIENCE OF THE DAY, DR. SELL IS
ALREADY AT WORK AND | KNOW THAT HE WILL SHEPHERD THIS TASK TO PROMPT
COMPLETION.

| MET LAST WEEK WITH THE PRESIDENT OF THE AMERICAN ACADEMY OF PEDIATRICS,

DR. JiM STRAIN, FOR A DISCUSSION OF THE SEVERAL ISSUES SURROUNDING THE
TRANSPLANTATION OF ORGANS INTO CHILDREN AND THE PROCUREMENT OF ORGANS FROM
CHILDREN. THIS MONTH A CoMMITTEE OF THE ACADEMY OF PEDIATRICS WILL MEET WITH
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WHEN WE MET AT THE WORKSHOP THE VIGOR WITH WHICH THE PRIVATE GROUPS CONDUCT
ORGAN PROCUREMENT WAS VERY EVIDENT TO ALL CONCERNED., IF | HAD NOT ALREADY
ASSUMED THAT ORGAN PROCUREMENT WOULD BE ILL SERVED BY THE GOVERNMENT'S TRYING
TO TAKE CONTROL, | WOULD HAVE BEEN CONVINCED BY THE DEDICATION OF THE PEOPLE
THAT MET AT THE WoRkSHOP, YET, I HAD TO AGREE WITH THE CONCLUSIONS OF EXPERTS
OF ONE OF OUR GROUPS —— THE ONE THAT DISCUSSED THE FOLLOW-UP TO THE CONFERENCE
—- AND THIS IS WHAT THEY SAID: "INDIVIDUALS AND ORGANIZATIONS SHOULD CONTINUE
THEIR SPECIALIZED EFFORTS BUT NEED NOW TO IDENTIFY COMMON INTERESTS AND UNITE
IN THE PURSUIT OF GOALS THAT ARE BEYOND THE ABILITY OF ANY ONE PERSON OR GROUP
TO ACCOMPLISH,"

IN RESPONSE TO THAT | WILL CONVENE A WORKING GROUP IN WASHINGTON WITHIN THREE
MO&THS OF THE WORKSHOP TO ADDRESS THE FORMATION OF A FEDERATION OF THOSE
ORGANIZATIONS AND OTHER GROUPS CONCERNED WITH THE SUBSTANCE OF THE SURGEON
GENERAL'S VORKSHOP, AND | WOULD HOPE THAT BY DOING THAT WITHIN THREE MONTHS WE
WOULD BE ABLE TO GUARANTEE THAT WITHIN SIX MONTHS THE FIRST MEETING OF SUCH A
FEDERATION WOULD TAKE PLACE WITH AN APPROPRIATE AGENDA ON HAND.

LET ME CLOSE THESE REMARKS BY RETURNING TO THE THOUGHT | TRIED TO EXPRESS AT
THE BEGINNING AND THAT IS THAT WITH EVERY IMPROVEMENT THAT YOU AND [ wiLL
WITNESS IN SURGICAL TECHNIQUE, EVERY ADVANCE THAT COMES ALONG IN
IMMUNOSUPPRESSION WILL INFLUENCE SOME OTHER ASPECT OF THE WHOLE
TRANSPLANTATION SCENE. ONE ASPECT -- THE ONE THAT WE ADDRESSED TWO WEEKS AGO
= THE PROBLEM OF PROCURING ORGANS -- TRANSPLANTATION MUST TAKE 1TS PLACE WITH
OTHERS THAT SEEM TO BE DIFFICULT OF SOLUTION, | AM ABSOLUTELY CONVINCED THAT
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THE PRIVATE SECTOR WILL CONTINUE TO APPLY THEIR INTELLIGENCE AND THEIR HARD
WORK TO THIS TASK AND ALL THAT | CAN DO FOR YOU HERE TODAY IS TO PROMISE THAT
YOU HAVE MY OWN COMMITMENT TO THIS TASK AND THAT | WILL DO EVERYTHING | CAN TO
MAKE THE MORAL SUASION OF THE OFFICE OF THE SURGEON GENERAL AVAILABLE TC THAT
EFFORT,



